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This report is mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or zivil penalties as provided by 29 U.5.C 438 or 440,
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L ° READ THFE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,
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E A')OA
1 File Number U - 4;77 2. Fiscal Year Covered From
1 S S et Thraugh: \2 /3\ S oq
T~3. Name and address of person filing. 4, Name, file number, and aldress of labor organization.
Name e eomid g Lowaows o Neme e et aGaE el (RbeRERS
Labor Organization File Number  ®A— Qe
P.C. Box, Bldg., Room No,, if any P.Q. Box, Building and Room Number, if any "705"
[ ” + .
Street Aoy b-bdeﬂ*\Dd RaA : Street F'Ly 2y
Cit : ) ' e
Y SynenCeDE Ll Y E, SyrecasE o0 “
sale (X% ZPCode+4 (VBN | osee Ny " T ZPCodetd (T
rd

5. Position in labor organization. - -~ - R e

Enter appropriate data below If, during the past fiscal vear, you or your spouse or minor child directly o- Indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income ar other economic benefit of
monetary vaive from an employer whose employees your organization represents o1 is actively seeking to represent.

6. Name and address of Employer {Including irade name, if any). 7.a. Nature of Intarest, Trarsaction, or Income.

Mame

Trade Name, if any:

F.0. Box, Bidg., Reom Ng., if any

B 7.b. Amount.
Street
City
State 21 Code + 4 B
Sighature

15. Signature and verification. The undersigned declares, under penally of Periury and other applicab'e nenalties of the faw, that ali of the information
submitted in this report (including the information contaned in any accompanying decuments), has bzen exazmined by the signatory and is, 1o the best of the
undersigned's knowliedge and belief, true, corraet, and complete, (See the section on penalties in the instructions.)

Signed },w@&n%ﬂ on -0 0% 3 \:a- - AR T7 221\

Date Telephone Number
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Name. of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ zation represents or is acfively seeking to represent, c-
(2) any part of which consists of buying from or selling or leasing directly or indirectly {0, or otherwise

dealing with your laber organization or wilh a trust in which your [aber erganization is interested.

_—

8. Name and address of Business (including trace name, if any).

Name OmaamDRGE™ Co. LansacQh VeagSians

WMEAUTL - A LOCETRAUE @ C Uy o BRI e R
F‘_M?dg.;(_ iy R atiot TLEY A TN Oy

Trade Name, it any: .

P.0. Box, Blag., Room No.,ifany OS5 | . . - '. f
St @y @a, T T
Gy - S DyURCLOSE e R
sae | way . 7PCesers X3OS7 |

9, Business deals with:

/ a. Labor Organ.zation

b. Trust

1 c©, Employer

10.if9.b. or 8.c. is checked give trust or emplayer's name.

Neme! T ]
Trade Name, if any: g;;;—y:::__,— ﬁ,i :_ B *.:_‘ i
PO.Box, Bldg. RoomNo. ifany . ] |
Sweet; . oo ]
oy o ]
State - ZIP Code +4! T

11.a. Nature of such dealing.

Tﬁﬁim\'m(\l — WD TMEMXERD vaTieog
3oto & Cera & gy LetlooRERS -

11.b. ‘Kppr‘uximate dollar value of such dealing.

12.a, Nature of intere:st eld or Income received.
DOLDR S ERUUENVOED FOHOCET d LT
TR ro Gy -

| 12b. Amount ¥ w4 g2 @3 e

C. Recelved from any employer (other than an employer covered under parts A and B--ébqve)
or fram any labor relations consultant to an employer any payment of moriey of other thing of value.

13.a. Name and address of Employer ¢r Labor Re'ations Consultant

{including trade name, if any).

WName i

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Streel o o i
City U e

Slate ZIP Code + 4

14.a. Nature of payment

1

i

|
|

13.b. Is the Busmess an Employer ar Consurtant ?

14.b. Amount cf paymert
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2004 EXPENSES

Name:

Donald Lorjgo
President

.Date of Payment

1/6/2004
1/13/2004
3/25/2004

4/5/2004
3/25/2004

41212004
3/25/2004

412/2004

‘Grand Total:'

Amount of Payment

$5.76
$21.22
$124.91
$10,625.03
$817.31
$3,115.20
$94.40

$14,823.83

 Explanation of Expenditure

+

:Training FQnd Class
_Expenses

“Training Fund Class
Expenses

FTraining Fund Class
Expenses

“Training Fund Class

_Expenses

“Wages for Training Director
+January 1, 2004 through March 25, 2004

:Wages fororaining Direcior
_April, 2004

jFringe Benefits for Training Director
January 1, 2004 through March 25, 2004

Fringe Benefits for Training Director
“Apri, 2004

:January 1, 2004 through December 31, 2004

+




